. FILED
2008 FOR PROFIT CORPORATION ~ Apr 18,2008 8:00 am

L REPORT
A;:':: A ecretary of State
DOCUMENT # J6 04-18-2008 90049 012 ***150.00

1. Entity Name

DAVID E. MILES, O.D., PA.

Principal Place of Business Mailing Address
1403 DUNN AVENYE 65 DOLPHIN DRIVE
UNIT 15 . ST AUGHISTINE, FL 32080

IACKSONVILLE, FL 32218  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliea For
65-0048920 Not Applicable
e Country o Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstored Agent * 7. Hamo and Addross of Now Rogistored Agent
Nama
MILES, DAVID £
65 DOLPHIN DR. Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084
City i F L Zip Code

8. The above named entity submits this stalement tor the purpase of changing its registered office or registered agont, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snatute, lyped of printed rame of tegistaed agunt and ile if applicable (NOTE: Registered Agan] signatuie reQuined when rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIMLE [JChange [ Addition
NAME MILES, DAVIDE NAME
STREET ADDRESS | 1403 DUNN AVENUE, UNIT 15 STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FL 32218 CITY-81-2IP
LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE 3 pelete TITLE [ Change [T Addition
NAME — - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-218 CY-51-2P
TITLE O petete TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-21P Cmy-S3-2ip
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-21P
THILE O peiete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerify that the information
indicated on this report ofsupplemental regort is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the fetoiver of trustee empowered 10 exegute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachimknt wm§ :mj

A LY

n add?s‘s. with all & empowered.

had ) < W 3 / fs’/ 0 (%D%;z(a—osog

SIGNATURE AND TYPED OR PRlNTED{NAME QF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

SIGNATURE:




